Notwithstanding the extent to which this subject has been discussed on former occasions, we consider that a review of the state Neckar, 78 were submitted to this operation. In the Neckar, three fourths of the calculous patients were subjected to lithotrity, and the deaths were 1 in 16 ; in the other hospitals only a fourth were thus treated, and the deaths were nearly 1 in 3. Our own experience has not been very extensive, and, as far as numbers go, will be unfavorably contrasted with that of M. Civiale ; as in 33 cases, 5 deaths resulted. In all the unsuccessful cases, however, the patients were upwards of 60 years of age ; two of them were between 70 and 80 ; and in 3 the operation was attempted rather as a last resource, than with any great hopes of success, and had probably little influence upon the duration of the patient's life. In all these cases we should rather have performed lithotomy, but the patients obstinately refused to submit to it, and earnestly begged for lithotrity.
The practice of M. Civiale may be divided into two periods : in the first, from 1823 to 1836, he had used his three-branched instrument, crushing the stone in all cases, when it was not too large or an elbow. This must be remembered at the moment the instrument clears the pubic arch and neck of the bladder, and the curved portion must be constantly maintained in the direction of the canal. Those who neglect this rule experience great difficulty, and injure the urethra. Thus, while the curved part passes the cavernous portion of the urethra, the instrument should be inclined either to the right or left side, the penis being drawn with one hand towards the hand which holds the instrument.
When the point arrives at the bulbous portion of the urethra, the penis and the part of the instrument which remains external must be brought to a perpendicular direction, so as to make a right angle with the body of the patient. The curved portion thus continues in the direction of the canal under the arch of the pubis, and as it advances the external extremity must be brought towards the patient's thighs, with a slow movement, without jerk or force; the operator passing the instrument onwards as it is lowered, and never forgetting that the curved portion only should be in the direction of the urethra. If the prostate be in a normal condition, the instrument clears the neck of the bladder without the least difficulty. If the prostate be slightly tumefied, the hand holding the instrument must be further lowered, and still further if the tumefaction be more considerable, but always with the greatest caution, at the same time one hand being pressed above the pubis to diminish the action of the muscles of the anterior wall of the abdomen. [Jan.
moved to close the instrument, the stone is displaced, falls away from the branches, and cannot be seized. " The stone is hard and large, has been seized at the centre, and resists the action of the screw; we must discontinue the pressure, and push the instrument charged with the calculus until it touches the posterior wall of the bladder, slightly incline it to the right or left side, and separate the branches for a few lines, so that they cease to compress the stone. As soon as the latter is free between the two branches and the point of the vesical parietes upon which it rests, the branches are brought towards the circumference of the stone by pivoting the instrument (en fuisant pivoter Vinstrument), and we endeavour to seize the foreign body upon the border in order to graze it {Ve'corner) by strong pressure, and detach a portion of its exterior layers. By proceeding thus I have succeeded in crushing stones which had resisted when they were seized in the centre." (p. 69.) When the stone resists pressure, lithotrity must be renounced, or percussion had recourse to. In employing the latter, the instrument must be fixed, and it must be remembered that the disintegration of the stone depends less upon the violence than upon the number of strokes with the hammer. It is difficult to say how many strokes can be borne; this will of course vary with the state of the patient. Several M. Civiale appears to prefer the high operation, and attributes its success to the prevention of the passage of urine through the wound by a catheter permanently fixed, and cleared from clots and mucus by injections. In 8 cases both lithotrity and lithotomy were performed; and from the results we learn the utility of immediately submitting patients to the latter operation, when attempts to perform the former have produced an exacerbation of the morbid phenomena, which persists more than a few days. In 10 other cases, in which lithotrity was followed by exacerbation of the symptoms, and in which lithotomy was either refused or contraindicated, the patients died.
Hitherto we have been engaged with the art of crushing a stone in the bladder; but this is not all that is required to cure a patient. The fragments must be carried from the bladder. We therefore enter upon the consideration of the means of liberating this organ, and of the immediate or remote accidents which may arise from an arrest of the fragments?in a word, of the treatment required and precautions to be taken after the application of lithotrity. Here we shall closely follow M. Civiale : liis first article is on the expulsion and extraction of calculous fragments.
" In most cases the bladder has an expulsive power sufficient to eject with the urine all the fragments of stone, the diameter of which does not exceed that of the canal. The operator, so to speak, has nothing to do?he remains an observer, ready to meet the accidents which may arise, and of which I shall speak when treating of the arrest of fragments in the urethra. But the contractility of the bladder may be excessive or defective, an important distinction, which has still been neglected in practice. Now, in the two series of cases, the symptoms which may arise will not be the same, and the conduct of the surgeon will be different also. In the first, the bladder ejects fragments which cannot traverse the urethra. In the second, it has not the power to empty itself, or to force the fragments into the urethra These cases are not rare, and 1 have not wanted opportunities of trying the different means which art places at our disposal in regulating or assisting the expulsion of fragments, and of modifying them as necessity required," (p. 222.)
The best known of these means is the catheter. 14. Serious and inexplicable accidents, sudden death among the number, have followed the application of lithotrity, as they have the simple introduction of a bougie or any other surgical operation; the relation between apparent cause and effect not being traceable.
We have now arrived at the last practical chapter of this important work. Civiale has modified the urethral forceps of Hunter, so that the elastic branches, when projected from their sheath, do not present the form of the letter Y and allow the fragments to escape, but approach each other more closely at their extremities than at the centre, and completely encage anything they have seized. He has also added a central stylet to enable us more readily to recognise the fragment between the branches, without the necessity of closing the latter, or to push it backwards, if it be too large for extraction and too hard to be crushed by pressure of the branches. In using this instrument, the urethra must be kept on the stretch by
